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What drives people to sacrifice time and energy to care for unrelated others? 
Caring in India has special cultural significance, often understood in relation to kinship, 
systems of reciprocity, and religious service.  Based on fieldwork in the Delhi National 
Capital Region (NCR) of India during the summer of 2016, this paper investigates the 
motivations for engaging in care work, as well as the risks and challenges that arise in 
this work, among two separate groups of care workers: non-governmental organizations 
(NGOs) workers and sevadars, Sikhs taking part in religiously-grounded selfless 
  xi 
service. Through an ethnographic study of the lived experience of care workers, I argue 
that cultural frameworks, in particular religious ideology and the importance of 
relationships of attachment, shape the motivation to care, the assessment of challenges 
associated with the work, and experiences of well-being that are a result of providing care 
to others. The opportunity to engage in care work creates the potential to fulfill moral 
obligations and strive towards ethical living. The subjective experiences of care workers, 
as well as the relationships created through this work, produce conditions that reinforce 
the continuation of this work and allow individuals to persist through the challenges that 
often lead to harm and burnout. The psychological processes and obligations that emerge 
during the process of doing care work recreate a cycle of commitment to ethically care 
for the self. 
 1 
Part 1: Introduction 
As the strong Delhi morning sun began to rise over the city, its beams hazy from 
the pollution and humidity in the muggy August air, I sat in a car traveling north from my 
comfortable South Delhi flat to the bustling markets of Chandni Chowk in Old Delhi. I 
was set to meet with Karamjot1 and a group of sevadars2 who bandage wounds and 
provide langar3 on the side of the road to all who come to them in need. I arrived at the 
set meeting place and phoned Karamjot. He told me he was running late due to Delhi’s 
infamous traffic, but that he was sending someone to come meet me. Within a few 
minutes, I received a phone call from Gurvinder, another sevadar who I would soon 
meet, instructing me to walk towards the ICICI Bank sign where I would see him, a man 
in a white turban, waiting for me in the middle of the normally busy street.  
I made my way through the growing crowd of people and saw a middle-aged 
man, with his black beard and white turban. We greeted each other with smiles, saying 
“saat sri akaal”4, and made brief introductions. Gurvinder hurried us along to the 
makeshift clinic on the side of this main thoroughfare. Seva5 was waiting to be done. He 
wasted no time getting me settled down to do seva for which I was deemed fit, so that he 
could get to his own seva task.  
                                                      
1 All names and organizations have been changed in accordance with IRB stipulations.  
2 Sevadar is the name given to individuals who perform a type of volunteer work, seva, within 
many South Asian religious traditions.  
3 Langar is the term used for a communal free distribution of food and the kitchen it is prepared 
in, often in a Gurdwara (Sikh place of worship), to all visitors without concern or distinction of 
one’s faith or background. 
4 A Punjabi language greeting used by Sikhs translating to “God is the Ultimate Truth.”  
5 A practice in Sikhism, and other South Asian religions, meaning selfless service. 
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He sat me down next to an older lady and Maneet, a man I would soon get to 
know. Our seva was to put bandages on the people who came to receive free medical care 
at this roadside clinic. The wounds needing bandaging ranged from rather benign to 
gruesome; before bandaging any patients, I watched, my own hands idle, how Maneet 
and the other sevadars quickly and effectively bandaged the wounds. I tried to make 
myself helpful by removing gauze from the packaging and handing materials to the 
others. Finally, the woman sitting next to me told me to just start, that it takes no skill, 
anyone can do it. While part of my apprehension was that I would not adequately tie the 
bandage, the greater part of my apprehension was my concerns for contact with the 
wounds.  Perhaps out of self-consciousness for being the only one not doing anything 
useful, I bandaged the next patient and tried to ignore my concern for pathogen contact.  
 We packed up after having finished the bandaging clinic, and I drove with 
Gurvinder to a second site where they distribute langar every day to anyone who comes 
to receive it. When we approached the side of the major street where they set up this 
mobile langar, there was already a crowd of some hundred men waiting for the meal they 
could count on to be distributed there daily. Every sevadar had a job and worked until 
that job was completed. I was tasked with handing out chapatis6, which I had in a large 
basket I balanced on my hip as I went from person to person, giving two to each person 
who wanted them. After everyone who wanted food was served, the reusable dishes were 
washed there on site, the white van that brought the food was packed up, and everyone 
                                                      
6 Traditional wheat flatbread eaten across South Asia. 
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went on their way, usually heading home to freshen up and change out of their dal-
splattered clothes and make their way to their paying job.  
 After finishing the daily seva a couple of days later, Gurvinder and I drove in his 
car, and he told me about how he first became involved in this seva. He told me how, 20 
years ago, he used to go to the Gurdwara7 in Chandni Chowk daily. One of these days he 
met Pita Ji8, the man who started this particular operation of seva that occurred in Old 
Delhi and a number of other sites across Delhi. 
G: Every day, when I came back from the Gurdwara, I used to see Pita Ji 
doing this, bandaging, etcetera, giving medicines. Sitting on my scooter, 
every day, I used to sit watching for about 5 or 10 minutes. 
L: and then did you wonder what was going on? (both of us laughing) 
G: Why is he doing this? So one day he called me, “idhar aao” (come 
here), he told me come here, so I went there, [Pita Ji said] “now let’s see, 
you are a medical professional, [you’re] from the medical profession”… I 
was surprised how he came to know.  
L: yeah how he could tell? (laughing) 
G: “Unko sab pata lag jata tha” (he got to know everything) 
L: Achchha (I see) 
G: He used to know everything about everyone 
 
Pita Ji started this seva mission without association with a Gurdwara in the late 
1980’s and continued until he passed away a few of years ago. Everyone I met while 
doing seva spoke of Pita Ji as an inspiring, if not Saint-like, figure. Gurvinder later 
brought up how amazed he was that Pita Ji came to know that he was from the medical 
line. Gurvinder experienced a strong relationship with the now deceased Pita Ji. He spoke 
about him with pride and affection, smiling all the while showing me photos of them 
together or just of Pita Ji and telling stories about him and his generous spirit. The 
                                                      
7 The Sikh place of worship. 
8 Pita Ji is a respectful kinship term for Father 
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relationship these sevadars had with Pita Ji, as an inspirational and guardian figure, 
contributed significantly to the framing and experience of performing seva because it 
created a relationship of reciprocal care and moral obligation.  
Just a few days prior, I had met with Riya, a middle-aged woman who 
volunteered full-time with a non-governmental organization (NGO) called Education for 
Excellence on the outskirts of Delhi. Education for Excellence acted as a financial and 
social support and catalyst for children living in an urban slum to gain admission at 
English-medium private schools. Besides providing access and financial support for 
education, the organization also helped provide health care to the students. Riya wore 
many hats within the organization and was essential to its functioning. The organization 
was started by an American man, James, who had lived in Riya’s home while on a 
volunteering trip in India. James relied upon Riya when he decided to start this 
sponsorship organization, for she possessed both knowledge of the native language, 
cultural skills, and local contacts to help him build his project. As James does not reside 
in India, he relies upon Riya’s service to keep the organization functioning day-to-day. 
This includes being a liaison and mediator between students, parents, schools, and 
sponsors.  
As we sat sipping chai in the rented flat where she, her husband, and her two 
young daughters lived, we spoke about why she started volunteering her time and energy 
to this NGO. James was central to the framing of her narrative.  Earlier in our 
conversation, she spoke to me about the frustrations that often came about from doing the 
work, saying that at times the parents of students were mean to her and this made her feel 
bad. This is the conversation that followed: 
 5 
 
L: Earlier you said that ‘I have to do this work.’ What makes you feel you 
have to do it? 
R: Two things, one because this is linked with James, and I’m linked with 
James, and I want to do whatever he will ask me, I want to do this…The 
second thing is that now I am receiving [monetary support] from James, so 
this is my job now, and I have to do this.  
L: Can you tell me a little bit about your relationship with James? 
R: (smiling) Yeah, yeah. James. He’s the only person after my husband, 
after my family, that I can trust very much. I feel like a strong man stands 
behind me…he protects me like a son, he cares for me like a son. Every 
time he says, ‘you are my second mom, I will take care of you,’ and I 
don’t have a son, and in India, a son is very important. Because of him, I 
never feel like ‘oh I don’t have a son, what will I do when I get older, how 
can I survive?’  
 
When questioned further, Riya did not mention the students or families as a main source 
of inspiration or even care in her work with the NGO. Instead, Riya illuminated the 
importance of her relationship with James as an imperative for her engagement in care 
work with the NGO.  
While these ethnographic accounts may seem rather different in terms of the 
activities being engaged in, I argue that both describe practices of care. Joan Tronto 
defines care as “activities we do to maintain, continue, and repair our ‘world’ so that we 
can live in it as well as possible. That world includes our bodies, our selves, and our 
environment, all of which we seek to interweave in a complex, life-sustaining web” 
(2001:61). This practice of repairing the world so as to live in it as best as possible is part 
of an ethical practice, restoring ethics, as Tronto does in speaking of care, to its original 
meaning of “knowledge about how to live a good life” (Ibid). Her description of care 
includes four phases: 1) an awareness and attention to the need for care, 2) the act of 
taking responsibility to meet this need, 3) the material meeting or performance of the 
caring need, and finally, 4) the response of the recipient of care (Tronto 2001).   
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Care is a valued human behavior, defined and enacted differently across cultures, 
but sharing the feature that it tries to repair the world to allow people to live better. As an 
object of anthropological inquiry, care has recently gained significant attention. Elana 
Buch writes that “care remains a shifting and unstable concept—alternately referring to 
everyday practices, engagements with biomedicine, biopolitics, affective states, forms of 
moral experience and obligation, structures of exploitation, and the relationship between 
these various things” (Buch 2015:279). Care can be both a “mental disposition of 
concern” (caring about) as well as a practical action (caring for) that can be a 
consequence of the concerns (Tronto 2001:61; see also Buch 2015).  
Using Tronto’s definition of care can encompass work that might fall within the 
realm of biomedical, humanitarian, family, religious, or development practices. I aim to 
show how care is occurring in two ethnographic contexts in Delhi, India: religious seva 
and NGO work.  The seva I observed contained all four phases of care and, I argue, 
defines an ethical activity of repairing or maintaining the world so that people can live in 
the world better. The sevadars activities of care are actions intent on repairing or 
maintaining the world, for example by aiding in healing a wound, providing possibly the 
only meal that day to a hungry and impoverished migrant worker, or cleaning and 
disposing of garbage in the environment, all of which lead to persons trying to live in the 
world as well as possible. Similarly, the work being done by Riya and James through the 
NGO Education for Excellence aimed to improve the world and lives of children and 
their families living in a slum through education and healthcare, with the belief that 
access to education and better health would lift people out of poverty so they could have 
a better life.  
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Under this common understanding of care, I aim to explore both how individuals 
become involved in care work and what the experience of doing care work is like. 
Returning to Tronto’s discussion of care, we must acknowledge that care is not without 
conflict. We live in a world in which there is more need for care than can be met, so 
decisions about who is deserving and who provides the resources can lead to conflict and 
power struggle (Tronto 2001).  On the ground level, caregivers are not without needs 
themselves, and the necessity to balance their needs with the needs of others is an 
unavoidable conflict. With the needs of caregivers in mind, I explore the challenges these 
care workers understood and experienced in relation to providing care and highlight how 
they managed their own needs within the cycle of care.  
Care work is an ethical practice, but in multiple ways. Through my ethnographic 
evidence, I aim to illuminate how care is a practice of ethics and ethical self-making. By 
investigating the conflict of care related to the needs of caregivers, I illustrate how caring 
complicates the ethical striving for well-being, how it illuminates a new understanding of 
the object of care, and how cultural frameworks are utilized to care for the self. Care is 
ethical because it helps people to live in the world better, that is strive for the good life 
(Mattingly 2014). We can see how cultural ideologies are imposed through subjectivity, 
that is the “relatively durable structure of experience” (Jenkins 2015:9) of the self that is 
“the dynamic result of social, cultural, historical, and psychological processes” (Gideonse 
2015:335).  by illuminating the framing of ethical striving that occurs within the practice 
of care work. By understanding cultural models and ideologies that frame care worker 
experiences of engaging in care, I explore how care can cause both positive moral 
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experience that help individuals strive for and experience a good life and how it can also 
create challenges and difficulties to achieve the experience of well-being.  
In analyzing ethnographic data with two types of care workers 1) individuals 
performing care within the realm of secular NGOs and 2) individuals performing faith-
based care through seva, I draw conclusions about how to better understand motivations 
for care work as well as what can be learned through an understanding of the experience 
of performing care work. Through engaging in care work, individuals become entrenched 
in a moral obligation to others and themselves, which creates a feedback loop to continue 
engaging in the work. I argue that performing care work provides something valuable for 
individuals, that it creates a type of self-care (Foucault 1988), which ultimately leads 
workers to continue to engage in this work. 
 9 
Part 2: Conceptual Overview 
2.1 A Move Towards the Subjectivity of Care: Self, Motivation, Risk, & Reward 
The movement in the anthropological literature on care to understand how 
conflicts of care arise is productive and can continue by investigating the experience of 
and motivations behind people’s engagement in forms of care work, a move that goes 
beyond the more critical nature of past inquiries in the literature on humanitarianism, 
biomedical care, and other realms where care is provided (Bornstein 2012; Brodwin 
2013; Maes & Kalofonos 2013; Malkki 2015; Muehlbach 2011; Varma 2012).  By 
paying attention to the subjective experiences of care workers, we observe that “cultural 
ideas are being constantly validated by the nature of subjective experiences” 
(Obeyesekere 1981:113).  
One way to approach subjectivity is through understanding the motivations 
leading to involvement in this work. Scholars have raised questions of empathy, ethics, 
neoliberalism, and desires for the self, among others, as important aspects of motivating 
or informing care work (Bornstein 2012; Maes & Kalofonos 2013; Malkki 2015; 
Muehlbach 2011). Is the motivation to alleviate suffering, uphold kin relations, fulfill a 
desire to help, achieve an aspirational self, or be a part of a particular political 
movement? Liisa Malkki, for example, contributes to the understanding of motivations of 
humanitarian workers by writing that, for the individuals she worked with, “there was a 
need to help. Taking that observation seriously meant revisiting some basic assumptions 
about who ‘the needy’ are in the humanitarian encounter” (2015: 2-3 emphasis in 
original). The frameworks and cultural ideologies employed by care workers impact the 
motivations, practices, and experience of caregiving. Understanding motivations behind 
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engaging in care can bridge together subjective experience and cultural framing, systems, 
and meaning. These cultural sources of framing and meaning also shape how individuals 
understand, experience, and cope with challenges and rewards of caring.  
The experience of care providers can tell us about institutional or national 
ideologies of care giving, the expectations of care receivers, and the role caregivers have 
in enacting dominant ideologies (Varma 2016; Varma 2012). Sarah Pinto’s work on 
“ersatz doctors,” or self-made doctors, in rural India illuminates both the influence and 
failures of governing or service-providing systems and dominant ideologies (2004). The 
way in which care workers embody governing models of care is also illustrated by Lisa 
Stevenson through the experience of suicide hotline volunteers in the Canadian arctic 
which illustrates biopolitics at work and as well as the imaginative process of caring 
(2014).   
Care providers occupy other positions in their worlds than just that designation, 
therefore, another aspect of inquiring into the subjectivity of care workers is how care fits 
into other spheres of their life. For some, caregiving is a profession; for others, it is a 
hobby. For many, it is position that arises as a consequence of relationships. The extent to 
which actors are motivated or have choice in engaging in this work impacts the 
experience this work has on the self. The experience of care workers can also provide 
insight into the difficulties and advantages of engaging in this work (Maes & Kalofonos 
2013, Malkki 2015, Bornstein 2012, Yarris 2014). The act of caregiving can provide “an 
internal source of resilience” and give “a sense of purpose and motivation” for those 
providing care (Yarris 2014:495). Care workers are people too, with desires, needs, and 
 11 
 
pains. I aim to illuminate ways in which care workers encounter the conflict balancing 
their own needs with the needs of those to whom they provide care. 
 My hope is to shift the focus from critiques of care to investigate the question of 
what is it like to be the one providing care and why do some choose to engage in care 
work. With an emphasis on critiques of systems, actors, and interventions of care within 
the literature, the addition of investigations into the subjectivity of the actors providing 
care provides a literal fleshing out of these embodied selves as they are present in the 
world. The array of answers to why and how care work is done also means that there are 
important existential questions and subjective experiences that come along with 
providing care to others. By inquiring into the subjectivity of care work, we encounter the 
opportunity to understand an essential part of the occurrence of care: its actors. In order 
to focus on subjective experiences of care work, we must understand how the self in 
South Asia is theorized.  
 
2.2 The Self in South Asia 
In a recent issue revisiting and reconceptualizing how the self in South Asia has 
been theorized, editor Nayanika Mookherjee writes that “the self [can] be viewed as a 
phenomenological, temporal manifestation, as an agent of goal, success, failure, of 
interaction and morality” (2013:6). She writes further that understandings of the self must 
take into account how “subject positions are produced and performed as embodiments-in-
the-world” (Ibid:13). The study of persons in South Asia has a long history of debate.  
Early scholars focused on the Indian person as a contrast from the Western “individual,” 
by arguing that the Indian person is, instead, “dividual” with open boundaries (Marriott 
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1976; Marriott and Inden 1977; see also Daniels 1984).  Mattison Mines and others on 
the other side of the debate argued that “individuality and personality are indispensable to 
social life” in South Asia (Mookherjee 2013:5; see also Mines 1988). While the history 
of ethnographic literature on South Asia has tended to de-emphasize individuality in 
South Asia, the dichotomy between “Western and non-Western, individual and 
nonindividual, bounded and nonbounded conceptions of self or person should not be 
overdrawn” (Lamb 2000:40); rather, it is important to understand the relational aspect of 
persons in South Asia.   
Persons in South Asia are created through and connected with others to whom 
they are related or attached. Selves mix with others and their environment through 
contact and attachment, and these contacts can result in both positive and detrimental 
effects. Karma, for example, can be shared by whole families or communities, 
illuminating the way relational aspects of self and personhood in South Asia play out in 
everyday life (Wadley and Derr 1990).  Individuals are partially defined by who they are 
attached to. Lamb observes through her work with Bengalis that they know “themselves 
psychologically from others-- they, like all people, perceptually perform self-other 
differentiation” (2000:39; see also Ewing 1991). She writes further that people can have 
“a clear sense of a differentiable self that includes bodily and emotional ties with 
others…these ties make up the very stuff of who and what a (distinct and differentiable) 
person is” (Ibid).  
Building upon the conceptions of the self in South Asia and cultural 
phenomenological theories that define the self, I use the definition of the self as being “at 
the intersection of the mind-body…an emergent product of both cognitive-discursive and 
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embodied processes… [which] at both levels are in constant feedback with one another in 
the creation and maintenance of self” (Seligman 2010:2). The self is dynamic and 
interactive with an “indeterminate capacity to engage or become oriented in the world” 
(Csordas 1994:5; see also Itzhak 2015).  The possibilities that selves have for existing 
and orienting themselves toward existence are informed by particular embodied processes 
that reflect cultural values (Parish 2008). These processes include self-evaluation, 
experiences of autonomy and competency, capabilities for knowledge and truth, 
attachment systems, and identity (Ibid:135). In the course of living, these processes can 
be upheld and can also fail, influencing the meaning individuals take away from them. 
Experiences of well-being and of distress occur at the site of the self “through effects on 
both its cognitive-discursive and bodily elements” (Seligman 2010:2).  
 
2.3 The Self and Other in Care: Traditions in South Asia 
 While I aim to explore the subjective experiences of care workers, I acknowledge 
that an understanding of self and subjectivity is incomplete if there is no discussion or 
understanding of relationships with “others,” as others are essential to the formation and 
experience of self.  Care is an inherent dialectic, even if care is being provided to the self. 
In India, the process of care creates 
“binary categories encompassing “the other”—such as foreigner/Indian, 
wealthy/poor, internationalist/nationalist, able-bodied/disabled—[which] 
are recognized, articulated, reified, and possibly overcome. [Volunteering] 
asserts distinction—“I am not this”—as it strives to efface divisions 
through the potential of empathic experience” (Bornstein 2012:114). 
 
In order to investigate care work in urban north India, as it is part of a “contemporary 
practice of helping others…against a backdrop of the global economy of giving” 
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(Ibid:12), I highlight predominant occurrences of care in north India. Specifically, I focus 
on three contexts: 1) kinship, 2) religious and spiritual traditions, and 3) humanitarianism 
and development work. While I do make the distinction between these settings, it is 
evident that there is overlap in the ideologies and effects of care among these contexts. I 
follow these occurrences of care in South Asia with a discussion of the centrality of 
relationships between self and other, giving specific attention to relationships of 
attachment. By exploring these contexts of care, we may come to understand better the 
framework and the potential reasoning for why individuals engage in this work, as well 
as the effect it has on subjective experience.   
 
2.3.1 Care in Kinship 
In South Asia, kinship is traditionally where care is foremost understood. Kinship 
in India is often made up of processes of long-term deferred reciprocity, of shifting 
positionality in the family structure from central to periphery, and of hierarchy (Lamb 
2000; Chapin 2014). Social roles in kinship shift throughout the life cycle, and with those 
shifts, responsibilities of reciprocity and obligations to others are expected to be fulfilled.  
In India, “kinship obligations present constant and ongoing demands…because rejecting 
this responsibility risks potential social exile, ‘no’ is a rare word in the vocabulary of 
familial relations” (Bornstein 2012:149). Julia Kowalski uses the concept of seva, while 
not a perfectly equivalent term for care, to understand how families in Jaipur, India “best 
[organized] interdependent reciprocal relations within hierarchical relationships in the 
home and beyond” (2016:64). In this context, she defines seva as “actions that order the 
interdependent ties that connect family members, whether in the course of a single 
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interaction, such as preparing a meal, or over a lifetime” (Ibid).  When people perform 
care appropriately, “they are marked as moral persons correctly embedded in an ordered 
social world. Through engaging in exchanges requiring physical labor, intimate contact, 
and submission to the desires of others, people become familial selves within ordered 
households” (Ibid:67; see also Trawick 1992; Wadley 2010). Care in kinship illustrates 
obligations that allow persons to not only understand themselves as a person through 
relating to others, but solidifies social roles, hierarchies, and shared moral endeavors. 
The nature of kin attachments in South Asia involves ethical imperatives. Lamb 
documents the moral obligation to reciprocate gifts9 within the family system (2000). 
These gifts, forms of bodily and other mixing, sharing, and exchanges, are also how kin 
attachments are created and sustained. When the expected gifts, which are transactions or 
forms of care, are not reciprocated, the imagined strength of the attachment actually 
fractures, and family order and individual roles are disrupted or left unfulfilled. Since this 
is an unfulfilled moral obligation, it becomes a moral failure for individual subjects that 
are a part of the system. This failure of the family and individual can also lead to crises of 
subjectivity (Lamb 2000; Pinto 2014). Because attachments are important in constructing 
and maintaining understandings of the self, it behooves individuals to honor these 
relationships, for it provides a care for the self through care of their attachments. 
Motivation to provide care within the context of kinship is part of the moral obligation of 
reciprocation and maintenance of attachments.  
                                                      
9 Gifts as Lamb defines it are “food, material goods, and bodies” which are provided to different 
members of the family in order to “sustain households and family lines, as well as the people who 
made them up” (Lamb 2000:51). 
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2.3.2 Care through Religion 
Within the religious and spiritual traditions of South Asia10, care presents itself in 
several forms.  I choose to focus on the concept of seva as defined in both Hinduism and 
Sikhism because it is most closely related to one form of care work from my fieldwork. 
Closely connected to this concept in the Sanskrit traditions, are the concepts of “dāna 
(gift giving), karunā (compassion), and preman (kindness)” (Jacobsen 2012:1). Seva and 
dāna are the two main forms of generosity in Hinduism, but they have different goals. 
Dāna was developed to be an “expression of obligation”, whereas seva was meant to be 
an “expression of devotional love” or “devotional service,” historically directed to a deity 
or guru (vertical tradition), and in contemporary forms, it can also be in service “for the 
welfare of others” (horizontal tradition) (Ibid). In Bhakti movements of Hinduism, seva 
can also be understood as a means in which individuals can experiences the love of God. 
In the 20th century, seva became “increasingly interpreted as philanthropic work and 
public service” which was reflected popularly in Gandhi’s and Vivekananda’s teachings 
(Ibid:4); seva was transformed into a religious imperative and an ideal for the concept of 
an Indian nation (Ibid:4-5).  
Seva in Sikhism undergoes particular changes from the form it takes in Hinduism. 
In Sikhism, the tradition of seva is both “performance of service to others and as worship 
and homage through the act of love” (Ibid:3). Seva is one of two essential aspects of daily 
life for practicing Sikhs, the other is simran which is the practice of devotion through 
                                                      
10 I focus here on Hinduism and Sikhism, though Hinduism had an important influence on 
Buddhism and Jainism, as well. Islam did not originate in South Asia, though it is widely 
practiced in India and has had a substantial impact in South Asia.  
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singing and meditating on the name of God. It is both an act of service to others, to the 
gurus, and to God as well as an act of worship and devotion. Often, seva is practiced 
within the Gurdwara, the place of worship for Sikhs, but can be extended to service in 
any form to mankind or society (McLeod 2000; Jacobsen 2012). To be a practicing Sikh, 
one should participate in seva.  
Seva as care complicates the notion of who the object of care is. Participating in 
seva is seen as “helpful for transcending selfishness and egocentricity and therefore for 
the destruction of ignorance” (Jacobsen 2012:2). Furthermore, “the goal of both seva and 
renunciation is the realization of a state beyond self-centeredness” (Ibid:5) which is 
believed to produce psychological virtue. For example, it should be noted that “a person 
who does good work in order to achieve recognition for him- or herself does not perform 
real seva,” and that person would not receive the psychological and spiritual benefits that 
the work afford (Ibid:6). Performing seva can be a way to serve and nurture relationship 
with God or a Guru through providing care to others. Overall, seva, and other forms of 
religiously based caring, can be experienced as devotional practice that allows persons to 
assert their religious, national, or ethnic affinity, be in relation to God, and be 
experienced as productive psychological and spiritual practices.11  
 
 
                                                      
11 It would be useful to engage in the literature on Karma Yoga, a form of spiritual mediation that 
focuses on engaging in selfless action as a way to work towards controlling the mind and being in 
connection with supreme beings. In future work, I plan to address how the understandings of 
karma yoga as a cultural tradition and guide for moral development might influence 
understandings of care work and motivations for engaging in it through (Mulla and Krishnan 
2008).  
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2.3.3 Care through Humanitarianism and Development Work 
As South Asia is the site of much development and humanitarian work, it is 
important to acknowledge the concept of care within humanitarianism and development 
work within India. The work of development organizations, NGOs, and government-
organized NGOs (GONGO) has been argued to reflect the neoliberal Indian state and as 
instilling in clients “neoliberal ideologies of self-rule and self-care” (Sharma 2006:61).  
Shifting towards the subjectivity of providers of care, Saiba Varma explores how the 
desires of local counselors and psychosocial workers in Kashmir reflected an 
“[appropriation] of medical and psychiatric expert practices in their everyday work…to 
make their practice more legible to their patients and clients” (2012:517) and these 
counselors reinforce and recreate a medical model of care in Kashmir. In Kowalski’s 
work on antiviolence counseling, the concept of seva is used as a “framework through 
which counselors could understand their own work as a form of social service” 
(2016:71). How care workers, and the organizations they work for, can recreate dominant 
ideologies is important to understanding the effects of the care provided and the 
experience of care receivers. These ideologies can play a role in the motivation of care 
work. Understanding the motivation behind care work within the realm of 
humanitarianism or development in South Asia illuminates which ideologies are, or are 
not, being taken up by actors.  
In her work on humanitarianism in New Delhi, Erica Bornstein interrogates the 
idea that all acts of humanitarianism are motivated by sympathy or the concept of “liberal 
altruism,” which she defines as a person being “affected by [others] suffering…[and] 
being compelled to end their suffering” (2012:146). She argues that “liberal altruism” 
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does not fit all forms of empathy she observed in humanitarian work in New Delhi, and 
instead, she creates a new concept that moves from this “liberal empathy [which] seeks to 
assist abstract others in need” to a new form she calls “relational empathy” which “turns 
strangers into kin” (Ibid:22). The concept of “relational empathy” is based on Bornstein’s 
observation that “quotidian forms of helping are modeled on relations of 
kinship…Helping asserts one’s social obligations: one helps those one has relationships 
with, not abstract others” (Ibid:146). People strive to create affiliations when engaging in 
humanitarian work, for example, “Indians tend to give to charity, whether it was in terms 
of time or money, in situations or places where they had a personal connection.” 
(Ibid:159). Behind the choice of who to give to, and the reason affiliation is so important, 
is the process of creating and understanding the worthiness of the recipient of care 
(Bornstein 2009), and who is a worthier recipient than someone who is inherently 
connected to the self? The importance of the self-other relations in terms of informing 
choices regarding who to provide care in humanitarian aid illuminates how cultural 
ideologies, in this case the importance of affiliations, are incorporated into motivations 
for practices.  
 
2.4 Convergence of Care: Transforming Others, Transforming Self  
A trend among these traditions of care in South Asia is the importance of 
affiliation or attachments to the engagement or creation of a relationship of care. 
Affiliations are important for recognition and understanding of self, as well as for 
understanding duties and obligations (Bornstein 2012; Chapin 2014; Lamb 2000). 
Affiliations create group membership based on individual identity markers which can be 
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formed through various connections, including the location of one’s home, languages 
spoken, religion, or birth place (Bornstein 2012:9). Knowing who one belongs to, is 
responsible for, and should serve is often based on cultural systems and dominant 
ideologies.  
Affiliations are inherent to understandings of the self; they not only provide 
reference points of how one should act within a particular identity, but they also provide 
an attachment to something. Attachments are an extension of the self; if attachments are 
cared for, then those in relation to that attachment, the self in this case, is also cared for 
through that relational bond. In South Asia, attachment can be formed “through everyday 
activities of sharing food, touching, sleeping in the same bed, having sexual relations, 
exchanging words, and living in the same [home, neighborhood, or village]” (Lamb 
2000:28, see also Marriott 1976). These bodily and emotional attachments involve 
systems of reciprocity, obligation, and moral experiences within a person’s inhabited 
world.  
In Arjun Appadurai’s work on gratitude among people in Tamil Nadu, India, he 
writes that giving, under which care can fall, “is governed by the idea of the duty of 
various kinds of persons to give various kinds of things to various other kinds of persons” 
providing examples that “Gods and kings give protection…wives give devotion and labor 
in the household, [and] worshippers give jewels and service to deities” (1985:238). In a 
context where reciprocity is part of one’s attachments with others, as a “social principle, 
morality, and etiquette,” (Ibid:244) breakdown, on the individual or group level, can 
occur when these social obligations are not reciprocated and fulfilled. Knowing who one 
belongs to and is responsible for is essential for being a moral self and for living in the 
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world as best as possible. Successfully maintaining such relationships, and the 
expectations those relationships produce, protects against breakdowns that can lead to 
conflict on the level of the self and community.  
 
2.5 The Sacrifice and Fruits of Labor: Assessment of Risk and Reward in Care Work 
 Care work can be a form of care for the self, but it also presents challenges to 
caregivers own needs. There are very tangible risks to the person that arise when 
engaging in care work. The care workers I met with spoke about the potential risks to 
one’s physical safety, including being a victim of theft, violence, or infectious disease 
when working with marginalized populations. Additionally, they spoke about challenges 
that arose with personal relationships, unsettling moral experiences due to judgments 
from others, and risks to their reputation.  Risks to the person turn our attention to a 
conflict of care where caregivers must attend to their own needs. These challenges caused 
different levels of distress. Despite the challenges, caregivers develop culturally-informed 
approaches and strategies to manage the challenges and unpleasant experiences.   
While challenges do occur while performing care work, there are also ways in 
which doing care work provides persons a way of living in the world better. Liisa Malkki 
highlights that while humanitarian aid is commonly linked to understandings of 
selflessness within the actors, she discovered different processes of the self at work, 
including “self-escape, self-loss, dehumanization, self-humanization, self-transformation, 
the care of the self, the relation of self to others, and the relation of self to the world” 
(2015:10).  She explores how doing humanitarian work offered “protection against 
loneliness, social isolation and asocial time,” provoked existential meaning, fulfilled a 
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need, and offered as escape from a mundane life (Ibid:143). Andrea Muehlebach argues 
that the participation in affective labor, which care can be understood as, was taken up by 
people who were marginalized in Italian society because it provided them an opportunity 
to “approximate [a] form of social belonging” (2011:76). Engaging in care work has the 
potential to create experience of well-being in the world, both by helping to alleviate 
risks brought on by the work itself, as well as helping provide ways to understand how to 
live in the world better in relation to one’s place within society, be it as a religious 
minority, a woman, or a member of the growing middle class.  
Through my ethnography, I argue that by engaging in care work, individuals are 
able to strive towards living in the world better. As the care work I observed was 
enmeshed in relationships of attachment and reciprocity, it helped persons fulfill moral 
obligations, creating experiences of well-being. By providing individuals with feelings of 
protection and giving them the opportunity to live a good life, it is a form of self-care 
(Foucault 1988). I wish to show how ideological frameworks are reflected in subjective 
experiences and illustrate how care work can illuminate how selves strive to live better in 
the world, as an ethical project of caring for the self. 
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Part 3: Ethnographic Context and Methodology 
3.1 Comparative Groups: Social Care Workers of Delhi 
The ethnographic data was taken from one to three hour interviews and 
participant observation I conducted with two groups of social care workers, sevadars and 
NGO workers, in August and September of 2016 in the Delhi National Capital Region 
(NCR) of India. There are two distinctive groups of people who participated in these 
interviews, but they are brought together by one commonality; all perform and participate 
in some form of care work. All the care workers would be defined as middle-class within 
the region, and all participants, except for Riya, had separate professions that generated a 
livable income. Additionally, all participants in the following excerpts identified as 
ethnically Punjabi and were married with children.  
The first group of individuals participated in care work through seva, and they 
will be referred to as sevadars. Sevadars are those who serve, more specifically, in the 
form of volunteering their time and labor. The sevadars with whom I interviewed all self-
identified as Sikh and defined their seva in terms of the Sikh tradition. The mission that 
these sevadars were a part of began in the late 1980’s in Delhi by a man who the 
sevadars refer to as Pita Ji, a name that is a kinship term of respect for a father figure. 
The seva they perform spans different avenues, including cooking and giving out food, 
bandaging wounds, running a nursing home for the ill and destitute, feeding birds, cows, 
and dogs around the city, cleaning Gurdwaras, and cremating unclaimed bodies. There 
was no formal accounts for funding the seva, but rather sevadars donated food, supplies, 
or money as was needed. The sevadars accepted donations from individuals who were 
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unable to perform the physical labor of seva, as well, but they were not a registered NGO 
with the government.   
The second group of individuals participated in care work within the structure of a 
formal registered NGO; all are positioned in substantial roles within their respective 
NGOs (all held positions as directors, either executive or of operations), and they worked 
mainly in a volunteer capacity, that is without any regular monetary compensation. I 
focus here on one specific worker, Riya, who out of all the volunteers just recently 
(within the last year) began receiving a very modest monetary compensation after 
working with the organization for five years. She has worked with the NGO since its 
inception, and her work is best categorized as social work. The NGOs these individuals 
worked with focus on welfare issues related to poverty, education, and physical and 
mental health.  
3.2 Methodology 
The nature of and opportunity for participant observation and interviewing was 
rather different between the two groups. I participated in seva a number of times with this 
group of sevadars where tasks included handing out medication, bandaging wounds, and 
distributing food to individuals who sought these services. Among the sevadars, I 
interviewed four of them at their homes, in their cars, and at local coffee shops or 
restaurants. I met the NGO workers at their homes, which coincidentally, also often 
served as office space for their volunteer work. I conducted two to three interviews with 
each of these three workers, and my efforts to observe their care work in action was 
limited to just one worker, Riya.  
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With all participants recruited, I conducted Person-Centered Interviewing which 
lasted one to three hours (Levy and Hollan 1998). I conducted one to three Person-
Centered Interviews with each participant based on his or her availability. Person-
Centered Interviews are designed to investigate how individuals are created by, 
experience, and relate to their context, providing the opportunity to illuminate and 
interpret new phenomena (Ibid). The Person-Centered Interviews I conducted focused on 
questions and topics related to the participants’ life histories, emotional and moral 
experiences, belief systems, care work and service, identity or community involvement, 
and experiences related to health and well-being (see Levy 1973).   
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Part 4: Data Analysis 
In this analysis, I use the subjective experiences of care workers to understand 
what it is like to be a care worker and how their experience reflects important aspects of 
their cultural and social lives.  I examine experiences of well-being and distressed that are 
associated with engaging in this work, as well as analyzing care worker motivations. I 
provide ethnographic examples recounting the importance of relationships of 
attachments, experiences of risk or challenges in relation to care work, as well as 
moments of coping and experiences of well-being despite these challenges. Individuals 
succeed in transforming or negating the risks to the self through processes of cultural and 
ideological framing and understanding in order to cultivate experiences of well-being and 
ethical self-care through providing care to others.  I first share ethnographic examples 
from the sevadars, followed by the experience of Riya, an NGO worker, and conclude 
with a comparative section.  
 
4.1 Analysis of Seva 
4.1.1 A Second Chance by the Grace of God and Pita Ji 
Central to the framing of sevadars’ experience of care was the relationship they 
had with Pita Ji, a relationship that took on kin-like qualities and fit within the 
relationship of deferred reciprocity and care that is pervasive in South Asian kin relations. 
The sevadars I spoke with began their seva when Pita Ji, the founder of this particular 
group of sevadars, was still alive. There was a collective discourse shared among the 
sevadars about the power of Pita Ji. They told me that he protected people, brought good 
fortune, could predict future outcomes, and seemed to be all-knowing. Many spoke about 
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him using the phrase “like a Saint” and it was clear he was seen as a Guru-like figure.  
While the discourse shared among people regarding the power of Pita Ji was cited as a 
way to become inspired to try seva and continue the work, the experiences that people 
had with Pita Ji illuminated the attachment and deeply felt obligation to seva and to Pita 
Ji.  
When I asked Maneet how he first started doing seva, he said that he met Pita Ji 
during a difficult time in his life. He said “I was looking for work but I wasn’t doing 
anything serious in life. Just partying.” At that time, he was recently married, felt he had 
little direction in life, and his father’s business was in trouble, causing both him and his 
father a lot of stress. Feeling upset and lost in life, Maneet received a suggestion from an 
in-law to go and meet Pita Ji.  
Upon first meeting Pita Ji, Maneet recalls that Pita Ji told him “leave everything 
to God, just do seva, and start planning your family.” He began doing seva with Pita Ji, 
and within a month of this initial meeting, he learned that his wife was pregnant. He 
interpreted this as a sign that Pita Ji’s message to “start planning your family” had taken 
action, and that by doing seva, “with God’s grace,” Pita Ji would help sort things out. 
And indeed he did. In that initial meeting, Maneet recalls that he also told Pita Ji about 
the family business problems, and Pita Ji sent someone to help solve those troubles, as 
well. Maneet said that after meeting Pita Ji and starting seva, his life changed 180 
degrees. That by doing seva, Maneet said, “you start to see people as different.” He 
believes that God has you destined to see this, and that by seeing this, it changes your 
whole way of life and makes you a new person.  
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Maneet was not the only sevadar to feel that he was given a second chance at life 
because of Pita Ji. As was explained earlier, Gurvinder spoke about Pita Ji as all-
knowing, and he was mystified by how Pita Ji already knew things about him before they 
had ever met. Gurvinder grew to have a very close relationship with Pita Ji, and one of 
the most striking examples of this moral obligation to and experience of Pita Ji’s power 
was expressed to me in conversations with Gurvinder. At the time of the interview, 
Gurvinder was 46 years old. I inquired about his health over his lifetime, simply asking if 
he had any concerns or problems. Here is what followed: 
G: at a very important time…I had a stroke. I used to see Pita Ji when I 
was in the coma. He was the one who brought me out. Many things came 
[to me], like some green tigers, yellow cats, brown dogs, then many 
Gurus12, like Guru Nanak. Many… many people came, my father came, 
all came in colors…this is my personal experience, I have never told 
anyone. Never told anyone, because no one will believe me… They came 
[to me], and at last, a photograph of Pita Ji in black and white came every 
three to four seconds, in rotation, then I put up my hand, take me away… 
 
We were interrupted by his sister who had come in to give us lemon water and ask what 
we would have to eat. After she left, I asked how old he had been when he had a stroke. 
He recalled that it must have been 14 or 15 years prior, making him about 31 years old at 
that time. He said the doctors were concerned for his recovery, but he felt that he 
recovered well. Then he said, 
G: When I was ill, my whole family went to Pita Ji and told him about my 
illness, and he said, “he has a lot of seva to do, he will come back.” 
L: So this [seva], you come for every day?  
G: Yeah, this life has been given to me, a second life has been given to me 
by Pita Ji, so I dedicated all my life [to seva]. 
 
                                                      
12 Sikhism has ten Gurus who are the teachers and divine spiritual messengers of the faith.  
 29 
 
The experiences of attachment that people felt towards the protective and 
prophetic power of Pita Ji, as well as the stories of these experiences told to others, 
continued to inspire people to participate in this work. Pita Ji saves and protects the 
sevadars. By giving them an opportunity to engage in seva, he allows them to live better 
in the world by alleviating and protecting them from hardship. The moral obligation to 
appropriately reciprocate Pita Ji’s care for them plays a role in why people continue to 
engage in seva with Pita Ji’s mission.  
Engaging in seva transforms subjectivity through being in relation to others. It 
helps persons cultivate relationships with both God and Pita Ji, and the ideology of seva 
provides a reframing of the self in the world. This is an ethical transformation and care of 
self, for it provides the self with ways of repairing the world so as to live in it as best as 
possible. The attachment to Pita Ji instilled hope and faith that through the devotion to 
this work, troubles would be sorted, good fortune would appear, and they would be 
protected from dangers of the world, creating the experience of well-being and care for 
the self. The beliefs about potential risks and the framing process that sevadars use to 
understand those risks and their work provide a strategy for managing the conflict of 
meeting their own needs as caregivers.  
 
4.1.2 Beliefs and Framing Processes about Risks and Protection 
The sevadars I spoke with all expressed that engaging in this work protected them 
from hardship or troubles. In some of these cases, this was linked to a belief that their 
guardian, Pita Ji, would care for or protect them, and in others it was a belief that doing 
this work created “an immunity” against trouble, that it took problems away, or that it 
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provides security. This protection provided a sense of repairing the world so as to live in 
it better, and this belief in protection and care from Pita Ji is a reflection of the 
expectations of care within kinship relationships of attachment.    
 However, one challenge that all the care workers experienced was having their 
work critiqued, devalued, or misunderstood. The sevadars expressed that often family 
members and friends would say things like “Why are you giving the people food? They 
won’t get work and they won’t do anything” or “why are you going to that place it’s not 
safe”.  This questioning threatens the process of self-evaluation of their own integrity. 
One example Maneet told me about was how many of his friends were against seva, 
saying, for example his feeding the birds around Delhi is unlucky. Maneet said that 
feeding the birds has been nothing but lucky for him. He stated that he believes that “the 
birds take away your problems when you feed them, that the problems will fly away with 
the birds.”  He does not try to argue with his friends about it or try to change their minds. 
He believes that if people are meant to do seva, they will be chosen by God.  The belief 
in his chosen-ness to do seva informs his feeling of not needing to argue or prove himself 
to those who criticize his intentions, and it provides a strategy for him to cope with 
critiques of his integrity. 
There was a belief that doing this work played an active role in taking problems 
away, as is described through Maneet’s vision of his problems flying away with the birds 
after he feeds them. This is not the only way in which the work creates a mode of care or 
protection for self. When the presence of good fortune seemed to continue within the 
lives of sevadars, they attributed this to their doing seva. I believe there was also an 
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underlying belief that if they discontinued seva, their good fortune may cease to exist, 
which would lead to a disruption of this ethical self-care feedback loop.   
While there are challenges of doing this work that are related to reputation, social 
standing, or respect from one’s community, there are also bodily risks that come along 
with doing this type of work. The sevadars spoke of risk of bodily harm as something 
perceived by outsiders who did not perform seva. The sevadars did not see disease as a 
risk themselves; rather, they held a belief that in working in close contact with 
marginalized populations, they would become inoculated against contracting 
communicable diseases, making them stronger and helping their biological immunity.  In 
talking with Karamjot about how other people are critical of their work and say things 
like “why are you working with these people, they might get you sick” he said the 
following: 
K: it happened with me. When I was 30 years old, I contracted 
tuberculosis (L: oh wow). In third world countries, you have such 
infections which you can get in these places. So it took me 2 years to come 
out of that, with one surgery.  
L: oh my gosh 
K: It does happen, you’re living in the place, you are coming in contact 
with the people. There are a lot of communicable diseases which you can 
have. But you still you have to go on... Like in our spirituality we are also 
praying one more thing to the God, give us immunity. And when you are 
working with such kind of people, you develop that kind of immunity… 
L: So when you found out you had tuberculosis…how did you handle it? 
K: I, I, I knew I would come out of it.  
 
The idea that doing this work and working with marginalized communities would 
actually give you immunity from infections may have helped ease anxieties and 
apprehensions about engaging in work with risky populations. The belief in this 
immunity came from a particular ideology and framework through which the sevadars 
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understood this care to be occurring.  It was seen as protection from God and Pita Ji. 
Gurvinder said the following that reiterated the collective discourse about the risk of 
infection or danger from working in these communities.  
G: Pita Ji told me that if you serve the poor, many people [will judge] that 
you are doing this, [thinking that] you can catch an infection…but then 
now you can see we are ok.  
 
Indeed, by changing their particular outlook and framing of the population they are 
serving, they coped with the potential risk more successfully. That is, they did not allow 
the anxiety to create unnecessary distress. The sevadars transformed the object of care 
from those directly receiving food and bandages, to Pita Ji and God as the ones to whom 
they were giving and reciprocating care. The poor migrant workers were a vehicle 
through which they could show their devotion, obligation, and service to God and Pita Ji.  
G: these people they are like, you know, God. If we get the chance to 
serve them, feeding them or treating them, or giving them medicines… we 
are very satisfied…Touching their wounds… the gloves started now only. 
In the past we used to do it with bare hands…I told you earlier that Pita Ji 
used to say that if we do God’s work, God will do your work, and you 
don’t have to worry about anything…They are like, these people they are 
like God to us….they are giving us a chance to serve them. We are lucky, 
we are lucky. I am lucky in a way because I met him (Pita Ji). It happened 
suddenly, but I met him and still it is going on. I’m very lucky.  
 
The experience to serve was seen not as a risk to the embodied self, but rather, as 
Gurvinder proclaimed, a “golden opportunity” to serve God through these people. There 
was a shared belief that by doing this work, they were being cared for and protected by 
both God and Pita Ji. The opportunity and protection provided by Pita Ji and by God 
creates a moral obligation to continue to do seva as a way to serve God and Pita Ji 
thereby fulfilling the reciprocal relationship of care for attachments. Seva is an ethical 
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devotion, and through this framework it shaped the experiences with the risks and 
provided coping strategies to create opportunities of well-being and ethical striving.  
 
4.1.3 Obligation to Others becomes an Obligation to Self 
The moral obligation and ability to do this work provides the opportunity for 
positive self-evaluation through moral knowing (Parish 1991).  The sevadars spoke about 
how doing this service made them happy. Gurvinder said, “If the patient line or the 
langar line increases, it makes me happy because it increases my seva.” The sevadars 
experienced the benefit of repairing the world themselves, through helping others to live 
in the world better. Indeed, the positive emotional experience was given as a motivating 
factor for doing care work.  I asked Karamjot what motivates him to do this work. 
K: You know the happiness on the peoples face when they get the 
food…the main thing is that.. there will be people sitting over there 
waiting [for you]. Just now I was coming back, I was just trying to go, and 
there was one gentleman pulling up a rickshaw, he had his cut finger. He 
was asking is the doctor still there…so that is the thing which drives 
you…Cater to the last man possible coming to you. 
 
The feeling that people can count on them to serve created a positive evaluation of the 
self.  In order to perpetuate this positive self-evaluation, which creates embodied 
experiences of well-being, the workers must continue to engage in seva. In doing so, the 
sevadars create circumstances that allow them to experience well-being. This becomes 
part of an ethical feedback loop of obligation to perpetuate self care.  They want to 
continue to create these circumstances, so they must continue to do the work to fulfill this 
obligation. For sevadars, the experiences of well-being outweighed the challenges and 
risks that accompanied engaging in care. Their needs as caregivers continued to be 
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fulfilled through the protection they felt from God and Pita Ji and the experiences of 
well-being, avoiding the occurrence of a conflict that might have deterred them from 
continuing to do seva. 
The sevadars expressed an embodied moral obligation and psychological draw to 
doing this work. Maneet said, “we want to go, it is a strong draw which calms you down, 
you find happiness. God is helping you out and takes care of you.” The potential that 
engaging in seva has to provide opportunities for well-being, connections with God and 
Pita Ji, and to fulfill the moral obligation to Pita Ji and to oneself becomes a strong pull, 
perhaps unconsciously, for sevadars to continue their seva.  
Both Gurvinder and Maneet spoke about how doing seva daily became a duty, 
and if they did not come for it, it would create an unsettling embodied feeling, further 
illustrating the obligation they felt. Maneet said “there is no chutti [work leave] from 
seva, it doesn’t stop for a single day…it is always there in your mind, if you miss it one 
day it will keep being in your mind.” Similarly, Gurvinder said that “if anybody becomes 
absent from seva for even a single day, [throughout] the whole day…the mindset is not 
well…you feel like that you are not doing something, not done your duties, like going to 
school in childhood. It’s like that.” I interpret this feeling of concern and unsettledness in 
one’s mind to be like a feeling of guilt that they experience.  
This guilt is an experience of “moral knowing,” a process that individuals 
experience of “[knowing] themselves as moral beings” through their cultural, and 
therefore socially constructed, concept of mind (Parish 1991:313-315). Moral knowing is 
a way to “articulate personal experience with the idea of a moral person and of a moral 
[social] order,” and therefore, allows for persons to develop a moral self (Ibid:340). This 
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development and recognition of oneself as moral aligns with this evaluation of the self 
and the experiences of moral knowing can come from both experiencing challenges and 
well-being.  
The unpleasant feeling the sevadars describe is in relation to something they have 
neglected to do for themselves as ethical selves. If they miss a day, they have not fulfilled 
a duty to themselves, to Pita Ji, and to God. Doing the work becomes a way to provide 
something good for the self through opportunities to experience well-being in the face of 
challenges and risks.  Having investigated how the framework of religious devotion and 
service provides a way to understand challenges and well-being related to the needs of 
sevadars as caregivers, I move forward to investigate the experience of a care worker in 
the context of secular NGO work.  
 
4.2 Analysis of NGO Care Work 
4.2.1 The Weight of the Work: The Benefits and Challenges for an NGO Care Worker 
Returning to the account I provided earlier of my meeting with Riya, an NGO 
volunteer care worker, she highlighted that this work is “linked to James, and [she] is 
linked to James.” One of the main reasons she began to help with the organization was 
because of her attachment with James, the founder and director of the America-based 
NGO Education for Excellence. The relationship Riya had with James was one she 
described as “like a son.” For the past couple of years, Riya’s husband had been 
struggling financially for some time, making it difficult to make ends meet within their 
middle-class family. Riya’s relationship and attachment with James provided her with a 
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framing for why she did this work, and like the sevadars, she experienced feelings of care 
from and obligation to James.  
Through care work, Riya evaluates herself as a good person. In the following 
excerpt, she highlights her own integrity of not wanting to ruin someone’s life while also 
asserting her identity as a mother, and her ethical belief system of what mothers ought to 
do. Riya spoke about trying to support a student, Sunita, to stay in school but whose 
mother did not want her to continue. 
R:  I don’t want to destroy Sunita just because of her stupid mom… I can’t 
say anything because [her mother] has her own problems, I can understand 
she is [a single mother], she has so many responsibility, but still, if you are 
a mother, so this is your responsibility, no? … still you have to understand 
what we are doing for your child.  
 
Riya does not want to jeopardize the future of the children, and she feels that by 
continuing to provide care to the student she is doing the morally right thing, even when 
she experiences psychological exhaustion from the frustration of working with the 
parents.  
By working with an NGO in the role of head social worker, Riya occupied a new 
position of leadership, power, and mobility. The position to work with an NGO, for Riya, 
created a new mode of existing and striving for a good life. Doing this work allowed her 
more freedom than other women in her peer group. It gave her power and authority 
within the community she worked, helped her earn respect from those in her own 
community, and made her feel pride within herself. It gave her a project to be a part of 
and to work on, something outside of routine domestic duties that women in her 
community often spent all day confined at home doing. She created an inhabitable space, 
a space of opportunity and pride (Willen 2014).  
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Her identity became one of a powerful, productive woman. She stated that she 
was doing a “200% job” by managing the household and family relations, the expected 
role of a middle-class woman of her community, and by performing this added job of 
working with the NGO. This is a positive self-evaluation which creates the opportunity 
for her to experience well-being. By being a “200% woman,” she asserts a substantial 
amount of “autonomy, mastery, [and] competence” within her life (Parish 2008:135).  
She feels competent in her position and has increased autonomy over mobility to move 
freely around her community and outside of it because she has a reason to do so. To 
continue to benefit from these new modes of being, Riya must continue to engage in 
working with the NGO creating a moral obligation to herself to continue.  
 
4.2.2 When Caring Hurts: Unreciprocated Care 
Just as the sevadars were warned about engaging with certain marginalized 
populations, Riya heard similar critiques that this work was dangerous and the people 
were not worthy of being helped. However, unlike the sevadars, Riya did express 
frustration about the community with whom she worked. She did not see the people she 
cared for as “God,” as the sevadars did.  On the contrary, she very much saw them as 
low-caste Bihari migrants, which in turn, helped her understand her own identity in 
comparison.  
Riya did experience psychological distress due to her involvement in this work, 
and I argue that it was a result of a conflict of care where her needs were not being met. 
Here she talked about what she felt was the biggest challenge of the work.  
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R: The biggest challenge is to communicate with the parents, to catch 
them because most of them are working parents and whenever I want to 
talk to them, they don’t have phone numbers, they cannot come to me 
because all the time they are at work. Just like today, I called I think 15 
parents to come to school, just one parent came and she was a housewife 
that’s why she came, others were working parents so they didn’t come. 
My problem still is there because I wanted to ask something …some other 
details, but still my work is incomplete…I can’t do anything, I have to 
wait for them, every time. And they come to me according to their time, 
according to their needs, they don’t bother how important this work is, 
how important the meeting is. Just like last, this last Saturday, we had the 
meeting with the parents, but just a few parents came. They don’t bother 
about what we want to discuss with them, what we are going to ask. They 
don’t bother.  
L: And umm….so then…why do you keep doing the work? 
R: I have to finish! Because I have to complete all details… because 
James needs all the details, and I’m the only person here who is doing all 
the work. 
 
The drive to care was not as much a need to help the students and parents, but that 
James13 needed her help. He relied on her to support his overarching mission, and 
because of her attachment to him and the protection she felt he provided, she felt an 
obligation to continue to care for him through helping him with this work.  
Riya did express a strong commitment to James and cited this attachment as both 
her motivation for doing the work and as a source of protection. However, on several 
occasions, this attachment caused her distress. For the first five years with the 
organization, Riya was not paid anything for her work, yet she oversaw all of the 
operations and implemented any changes or programming that occurred. Simply put, the 
organization would not have run without her. As her family’s financial situation began to 
grow even more distressing, James, having knowledge of their financial struggle, did not 
                                                      
13 I was not able to interview James, so I recognize that I do not have his reasoning or explanation 
for the model of management he takes for his NGO. It may prove insightful to interview him in 
the future.    
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offer any financial support. Meanwhile, Riya was instructed, at the request of James, to 
give professionals (teachers, doctors, etc.) working with the organization pay increases 
and bonuses. She said how difficult it was to see the teachers and doctors, who were 
already being paid for their work, getting an increase while she was still receiving 
nothing.  
There came a breaking point where Riya knew that she had few options because 
her family continued to be unsure of how they could pay for the coming month’s rent and 
food. Her needs as a caregiver were not being met; she either needed to stop working 
with the NGO so that she could pursue a paying job, or she needed to receive monetary 
compensation for her work with Education for Excellence. At this point, she told James 
the circumstances and the options she saw in front of herself.  
R: We discussed all things. That James, if you can help me that’s ok 
because I am working for you, if you cannot I understand because…it’s 
very hard to pay me a salary, I understand, but I need a salary now. So he 
agreed on the rent, he said “ok I will pay your house rent,” then I said ok, 
at least you started and at least I have hope for the future. He promised 
me [saying] “because in my NGO your designation is director, one day I 
will pay you salary as a director, but you need to support me now”…I’m 
happy now at least I’m getting something and it’s a great help for me at 
this time. He promised me so many things for the future so I am really 
doing all these things because you need motivation. After all, if you are 
doing so many things for them and they are treating you like a servant or 
nothing.” 
 
Riya expresses a feeling of being treated like a servant or nothing but does not 
elaborate who she feels is treating her this way. It would be plausible that she feels that 
the NGO beneficiaries treat her like a servant, but I think she also feels that perhaps this 
extends to how James expects so much of her without reciprocating when she is in need. 
The distress she experienced from her relationship with James not reciprocally providing 
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for her was one of bafflement, betrayal, and helplessness. In moments of need, he was not 
upholding his end of the reciprocity obligation of their relationship of attachment, like 
one would expect their son to do (Lamb 2000).  
However, when she received some care from James through monetary support, 
Riya began to feel hope and regained some motivation to continue the relationships of 
fulfilling care to James and his NGO mission. She referred to his promises to provide her 
with a full salary throughout our multiple interviews, and the hope for receiving more in 
the future was palpably reflected in both her voice and disposition. In addition to modest 
financial support for everyday survival, she was also given hope, hope that her work 
would be appreciated, monetarily, which by proxy would also provide her with 
legitimacy and societal appreciation for her position. The emotional experience of hope 
allowed her to orient herself towards future goals and helped her continue to see her work 
in the present as impacting a future, better life.  
 
4.2.3 Distancing the Self: Reaffirming the Self Through Care of the Other 
Riya and I discussed how on multiple occasions the residents of the slum and 
parents of the students she serves think and have voiced that they believe she is “getting 
so much money on their names and on their work” from James. I asked her how it made 
her feel when people didn’t appreciate her work and accused her of taking money that is 
meant to go to them.  
R: I feel I am stupid, why am I working for them, why am I doing so much 
things, why am I wasting my time on them… I feel bad, very bad. Because 
in reality I know what I am getting and how much I am getting, and I 
don’t want to explain to them.  I don’t bother what they think about me. 
I’m doing just because I have to…So many people think “oh she’s making 
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money from us, she’s making money from James, that’s why she’s doing 
it, she’s wasting her time,” like that. 
 
The unpleasant emotions, resembling shame, she experienced are evidence of another 
challenge she experienced in participating in care work. She feels helpless and powerless 
against the accusations against her moral character and competency. She feels betrayed 
by those she is trying to help. The accusations against her moral character make her 
questions her own purpose, identity, and evaluation of herself. What techniques did Riya 
use to work through these dilemmas to allow her to continue to engage in care work?  
Unlike the sevadars, Riya was not drawn to this work for it’s connection with 
religion. Instead, I argue that engaging in care work offered her other ways in which to 
experience well-being that, in the end, outweighed the challenges. She balanced these 
challenges (accusations on her own moral standing, felt betrayal from James, disapproval 
from family members, lack of respect or appreciation from those receiving help) with 
opportunities to experience well-being (fulfilling relationship obligations, increase in 
power, autonomy, mobility, pride, and purpose). Providing care can be both a taxing and 
fulfilling experience, but caregivers will continue to engage in care work as long as their 
needs are being met.  Riya spoke about what she does when her frustration gets too much 
and she feels burnt out from care work. In this explanation, she describes how she 
recharges herself and cares for her needs.  
R: Whenever I get tired, I take a break, like a whole day break, from house 
from work. I’m not cooking, it means, I’m just sleeping on the sofa, laying 
down for the whole day and [my husband] serves me everything…and the 
second thing, if I am getting irritated [with the work] very much, then I go 
outside somewhere, Delhi or somewhere for the whole day just roaming 
and roaming and late evening I come back…From morning I go, to Delhi 
or Gurgaon, sit in a central market somewhere, look at the people, what 
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are they doing, roaming, sipping a coffee, I take a coffee and relax, and 
then I take the metro and come back. 
 
She restores her own needs by taking a break from the work, and she indulges in middle 
class activities like going to a coffee shop and relaxing in a market, all by herself without 
her husband, allowing her to experiment with autonomy, identity, meaning, and 
capability, all of which create experiences of well-being. Working with the NGO gives 
her increased mobility, responsibility, and purpose in life, all of which garner the 
opportunity to work towards living in the world better. These allow her to live ethically 
and are forms of caring for herself.  
 
4.3 Comparison of Care Workers 
4.3.1 Coping with Risk and Finding the Golden Opportunity  
Doing care work influences a person’s subjectivity and experience of being in the 
world. Care is ethical, in that it attempts to make the world a better place to live in and 
for people to live a good life (Tronto 2001). Care workers engage in reflexive self-
evaluations while caring and come to understand themselves as doing a good thing 
through their care. Both of these groups of care workers are working with populations 
that, by development standards, are considered at-risk or marginalized. They are people 
who are homeless or poor, are migrant workers, have ill health, or are low-caste. All 
participants shared that there is a discourse within middle- and upper-class South Asia 
that there are risks of associating with these marginalized groups of people.  
Acknowledging these discourses, whether in agreement with or rejection of the 
discourses message, allowed the care workers to evaluate themselves as be ethical 
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persons. If in agreement, they were putting themselves, both their bodies and their social 
reputation, at risk and therefore were self-sacrificing for the good of this marginalized 
other, and by proxy, making the world more livable. Maneet said, “even to sit there on 
the street [with these people], people cannot digest that fact.” In saying this, he is 
assessing the outcastness of the population they are serving, as well as his own 
exceptionalism for associating with, even serving, them. By doing this, he is asserting 
that as sevadars, they have some capacity to look past this, and that they do not see these 
people as potentially “polluting” but rather they “see serving these people like serving 
God.”  
By recognizing the neediness, care workers give ethical value to their work, 
asserting that their work is benefitting a deserving other.  This allows them to engage in a 
positive self-evaluation which can produce experiences of well-being for care workers. 
Additionally, while these marginalized populations were the receivers of direct care from 
both types of care workers, they were not necessarily the object of focus for the care 
workers. Instead, these receivers of care were a medium through which care workers 
could show reciprocal care and devotion to their attachments: Pita Ji, God, and James.  
 
4.3.2 The Possibilities of Attachment and the Reward of Faith and Hope 
Both types of social care workers shared a commitment and attachment to an 
inspiring leader. This guardian figure was at least partially, if not wholly, responsible for 
the initial involvement in this work, as well as responsible for instilling a commitment 
within individuals to continue doing the work. Furthermore, what was significant in both 
of these cases was that all of the workers felt that this leader would also provide 
 44 
 
guardianship over them, protecting them from harm and helping them if misfortune 
would occur in the future. This desire to devote service and care to others as a way to 
care for an inspiring figure invokes the cultural model of the relationship with a Guru. 
Kirin Narayan writes that “the Guru…acts as mediator between the world of illusions and 
the ultimate reality…[Gurus give] people hope: that their lives can change, that suffering 
has meaning, that spiritual illumination can actually be achieved” and relationships with 
Gurus can be kin-like (1989:82-84). To care for the Guru, is to care for the self because 
of the experiences of well-being the relationship with a Guru is said to produce.  
The relationships with the inspiring and guardian-like figures can be understood 
as Bornstein’s concept of “relational empathy” (2012). Riya and the sevadars both 
engaged in care work that was connected to individuals they felt attached to, and they 
were motivated to do this work because of those attachments. They knew how important 
this care work was to their attachments and felt an obligation to fulfill the needs and 
wishes of their guardians; the relationship of attachment between care workers and their 
protective guardian reproduced the system of reciprocity that is practiced within kin 
relations in South Asia. Bornstein writes, “obligations and responsibilities that one has 
toward kin and friends are not considered to be humanitarian. Such obligations are not 
announced and they are understood as duty; they are only marked if unfulfilled” 
(Ibid:150). It is obligatory and dutiful to serve Pita Ji and James, with the understanding 
that both of those figures provide care in return. But as is evident from the ethnographic 
examples, for Riya, this attachment is, at times where reciprocity is not met, the cause of 
distress. In contrast, the attachment continues to serve as inspiration and comfort for the 
sevadars. 
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The attachment Riya has with James is desirable and something she cultivates 
(Lamb 2000), but it is also the cause of her suffering. This happens when the understood 
system of kin reciprocity, even if it is fictive, fails. Her needs as a care worker were not 
being met. In Riya’s eyes, James did not uphold his part of the system of reciprocity, 
causing a failure in their attachment.   
Within the reciprocity system of kinship, “gratitude implies appreciation, 
appreciation involves acknowledgement, and the only significant form of 
acknowledgement is return” (Appadurai 1985: 240). What occurs when this system of 
reciprocity fails? Instability, conflict, and unreciprocated care in kinship have the 
potential to produce dire consequences and distress for members of the kin network in 
India, women being most vulnerable to these consequences (Lamb 2000, Pinto 2014). In 
particular, individual subjective distress can occur.   
When James does not return Riya with something she desperately needs (money 
for survival), she does not feel appreciated, that is reciprocated, for her care labor. The 
moral obligation to this reciprocal relationship is not being upheld, leading to subjective 
distress and her delivering an ultimatum to James to stop performing the care work. 
Riya’s experiences of distress and frustration subsided when James finally agreed to 
provide her with both modest financial support now and hope for more in the future. This 
fulfilled her needs momentarily and the hope and faith that was restored in James is what 
helped mend the relationship of attachment and create experiences of well-being to 
continue the work. 
Quite the opposite is experienced among the sevadars.  For them, the system of 
reciprocity for attachments does not fail. The reason why this reciprocity system cannot 
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fail for the sevadars is because they believe that they receive protection during their 
current life, which they all expressed experiencing, and in the form of a payoff later in 
life or in death14. The framework of faith helped them manage bodily and moral attacks 
on the self. The way in which they framed their experience, including the opportunity, the 
challenges, and the benefits, provided a strategy to try to live a good life. The work was 
undetachable from their faith, and they viewed it as a “golden opportunity” presented to 
them by God through Pita Ji.  
4.3.3 Care for Others as Care for Self: An Ethical Practice 
Experience of self is defined within comparison to others. As the self is indebted 
to relationships, it is imperative to understand how individuals experience and nurture 
relationships, specifically, how the act of responding to embodied feelings of attachment 
and attending to the needs of others becomes an important aspect of self-care.  A striking 
attachment that the workers experienced in common was to specific worldly figures who 
initially got them involved in this work, and once initiating their involvement, remained 
as an inspiration to continue the work. The relationships of the workers to their inspirer 
took different forms, with the sources of inspiration being viewed as loyal sons, 
protecting fathers, and guardian-like Gurus. There was faith that the inspirational figure 
would take care of their wellbeing and welfare. There was also a felt obligation to do this 
work in order to help the inspirational figure in his mission. Because these inspirational 
figures created the opportunity for persons to engage in this work, they, thereby, created 
                                                      
14 While it would be productive to further investigate how care and seva are or are not forms of 
“the gift,” it is beyond the scope of this paper to fully investigate this, at this time. Additionally, I 
am not arguing that seva is ideologically about reciprocity, rather, the relationship that emerges 
within the context of seva mirrors the reciprocity system seen in kinship.  
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the opportunity for workers to experience the formation of ethical selfhood through this 
work and the experiences of well-being that arise in the process.  
The challenges that the work creates leads to the need for evaluating the self and 
understanding experience. It is through framing processes and applying specific belief 
systems associated with the context of care work that individuals persevere through 
challenges, feel protected from misfortune, and repair the world they live in.  Since care 
work can provide a way to work towards the good life, continuing to engage in this 
activity becomes a moral obligation to the self to keep striving for good. This works as a 
feedback loop that constantly reproduces the motivation to do care work out of an ethical 
obligation to provide the self with the opportunity for ethical well-being in the world, or 
strategies to work towards “the good life.” In the end, caring for others allows care 
workers to take care of themselves. 
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Part 5: Future Directions 
I hope to further investigate the experience of providing care to others in a 
number of further directions. I would like to explore what role kin relationships have in 
permitting care outside of the house to occur. I am also interested in learning more about 
the lives of the workers outside of the performance of this care work. For example, it 
would be beneficial to learn more about what their home, business, and social life outside 
of care work is like, or even if it exists. Additionally, I want to investigate the nature of 
relationships between care workers and what those relationships, or perhaps better named 
“colleague-ships”, provide to or influence care workers (Brown et al. 2003).  
Further, I am interested in what role gender might play in the experience of 
providing care outside of the realm of kinship, both in terms of the division of labor and 
duties within social care work, as well as whether or not the risks and challenges that 
arise are gendered. I wish to expand my sample of participants to include individuals who 
perform social care work as a paid profession, as well as including individuals who have 
experienced “burnout” and no longer work within the realm of social care work. 
Additionally, I need to engage with how care work and seva are or are not forms of the 
gift (Laidlaw 2000). I also hope to understand how other South Asian traditions of 
selfless action or care, for example in the tradition of karma yoga (Mulla and Krishnan 
2008), are taken up within secular and religious forms of care, as well as how they create 
ideals about ethical work and service.  
With these traditions of care in South Asia, in particular those that are seen as 
“selfless,” it would be productive to interrogate what the concept and experience of self, 
as perhaps an agentive body, actually means within the practice of a practice 
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conceptualized as “selfless.”  Overall, I hope to engage further in trying to understand the 
question of how caring for others impacts experiences of well-being for individuals who 
provide care, how ethical selfhood can be created through this work, and the ways in 
which relationships of care impact and transform subjectivity.  
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